Nausea and vomiting after office-based anesthesia.
Safety, quality, and patient satisfaction are not only defined by the incidences of serious adverse events but also include postoperative outcomes such as postdischarge nausea and vomiting (PDNV). PDNV has a high impact on patient recovery and may influence the cost-effectiveness of office-based surgical procedures. This article reviews the incidences and risk factors for PDNV as well as medications and concepts for prophylaxis and treatment. Patients with PDNV require a longer recovery time to resume normal activities. PDNV can delay discharge from postanesthesia care units and is one of the leading causes of unexpected hospital admission after planned outpatient surgery. New data indicate that the incidence of PDNV is higher than expected and therefore we need a model that allows us to identify patients at risk for PDNV. A PDNV prediction model will help clinicians to better identify patients at risk who might benefit from long-acting antiemetics such as transdermal scopolamine, aprepitant, and/or palonosetron. PDNV is an under-recognized problem after outpatient anesthesia. Valid data for the incidence and the best treatment of PDNV after office-based anesthesia are rare. For safety, quality, and patient satisfaction, further research is needed to develop a prediction model to better identify patients at risk for PDNV in order to direct antiemetic prophylaxis for ambulatory patients undergoing office-based anesthesia.